Introduction
The results of sequential genital examination of the female for gonorrhoea have been reported infrequently, despite its considerable economic and sociological importance. The best previous figures from this country indicate that three tests are required to avoid missing the diagnosis in one patient in ten (Catterall, 1970) . These findings could be used as an argument in favour of epidemiological treatment.
Figures from the United States suggest that techniques have considerably improved since then, especially with the introduction of selective culture media (Schmale, Martin, and Domescik, 1969; Caldwell, Price, Pazin, and Cornelius, 1971; Schroeter and Lucas, 1972) .
The following survey is based on records from 1973 at a large clinic in West London dealing with sexually transmissible diseases. Other epidemioReceived for publication May 20, 1975 logical, clinical, and microbiological factors which might relate to the diagnosis and management of the condition are reported, so too is the post-treatnent procedure undertaken to determine cure.
Method
All newly registered female patients found to have gonorrhoea at the Department of Genito-Urinary Medicine at the West London Hospital during January, April, July, and October, 1973, were retrospectively assessed by examination of their case records.
Diagnostic tests were taken from patients in the lithotomy position, and cervico-vaginal examination was carried out using a bivalve speculum. Vaginal tests were taken for Trichomonas vaginalis and Candida albicans, and cervical and urethral tests were taken for N. gonorrhoeae. Rectal and pharyngeal tests were not carried out routinely at this time. All material was examined by direct microscopy and by culture: Feinberg-Whittington medium was used for T. vaginalis, Sabouraud's medium for C. albicans, and a modified Thayer-Martin selective medium (G.C. Selective Medium, Oxoid Ltd.) for N. gonorrhoeae, using a single plate inoculated on opposite halves from endocervix and urethra. Specimens were obtained with cotton-wool swabs. Inoculated selective medium plates reached the incubator in 2 to 5 min., when they were placed in a candle extinction jar; the candle was not lit until the jar had been filled (10 plates The rate of detection of gonorrhoea is shown in Table I . The diagnosis was made by Gram-stained smear in 120 cases (57 per cent.) and culture was negative (with subsequent confirmation of the slide diagnosis) in fifteen (7 per cent.). In seventeen cases (8 per cent.) the diagnosis depended on the urethral specimen. Tests of fifty contacts of gonorrhoea who attended in the same period but in whom the organism was not found showed a distribution with a mode of three tests on each patient, which indicates that contacts were not discharged before they had been adequately examined. Fifty (24 per cent.) of the 211 patients who attended as contacts were not found to be infected, and none of the eighteen who defaulted before they had undergone the customary three examinations later returned as contacts. The small number in this group, which must comprise some patients who were not actually exposed to infection as well as some who eradicated it immunologically, suggests that infectivity for male-female transfer is very high, even allowing for bias from source contacts.
From the clinical aspect, the likelihood of infection being found in a contact of gonorrhoea (as defined above) proved extremely high: 76 per cent. of contacts were found to be infected, and these formed 77 per cent. of the total number of cases. No greater stress could be laid on the importance of contact tracing.
The other interesting correlation was between gonorrhoea and trichomoniasis, which has been described previously (Tsao, 1969; Catterall, 1970 
